A: Coronal CT of the sinus show s right ethmoid sinusitis and right maxillary sinusitis with marked hypertrophy of the middl e turbinate . Not e that the right hypertrophied concha bullosa obstru cts the middle meatus, resulting in right chronic ethmoid and maxillary sinusitis. Also note the unusual opening in the medial wall ofthe concha bullosa (arrow s) on both sides. B: Telescopi c view (4 11111l, 0°) of the right nasal cavity shows the unusual "punch ed-out " opening (arrow) in the medial wall of the middl e turbinate (MT). C: Telescopic view (41111n , 0°) show s the anterior end ofthe middle turbinat e being open ed with a microdebrider.D: Telescopic view (411111l , 30°) ofthe inside lumen ofthe right concha bullosa distin ctly shows the interior aspect of the ostium of the medial wall of the right concha bullosa (arrow) .
A: Coronal CT of the sinus show s right ethmoid sinusitis and right maxillary sinusitis with marked hypertrophy of the middl e turbinate . Not e that the right hypertrophied concha bullosa obstru cts the middle meatus, resulting in right chronic ethmoid and maxillary sinusitis. Also note the unusual opening in the medial wall ofthe concha bullosa (arrow s) on both sides. B: Telescopi c view (4 11111l, 0°) of the right nasal cavity shows the unusual "punch ed-out " opening (arrow) in the medial wall of the middl e turbinate (MT).
C: Telescopic view (41111n , 0°) show s the anterior end ofthe middle turbinat e being open ed with a microdebrider.D: Telescopic view (411111l , 30°) ofthe inside lumen ofthe right concha bullosa distin ctly shows the interior aspect of the ostium of the medial wall of the right concha bullosa (arrow) .
A 42-year-old woman came to the office with right facial pressure and right nasal stuffiness of several months ' duration. Coronal computed tomography (CT) of the sinuses detected right chronic ethmoid and maxillary sinusitis (figure, A), despite appropriate long-term antibiotic treatment. The enlarged middle turbinate caused a narrowing of the right middle meatus and subsequently blocked the outflow of right ethmoid and maxillary sinus drainage.
Nasal endoscopy at surgery detected concha bullosa bilaterally. Further examination revealed the presence ofan unusual "punchedout" opening in the midportion of the thickened medial wall of the right middle turbinate (figure , B). It appeared to be a drainage opening to the concha bullosa. A microdebrider was used to open the anterior end of the right concha bullosa, and the inside lumen of the concha bullosa was visualized (figure, C). The mucosa was edematous. Inspection of the lumen with a 30°telescope clearly showed the interior aspect of the ostium of the medial wall of the concha bullosa , which opened into the right nasal cavity (figure, D). The patient underwent a resection of the lateral wall of the right concha bullosa together with a right anterior ethmoidectomy and a middle meatal antrostomy. Polypoid tissue and thick mucus were found .
RHINO SCOPIC CLINIC
A similar opening was found in the middle turbinate on the left side. No surgery was performed on the left because the patient had no sy mptoms on that side . Postoperatively, she had a markedly patent rig ht midd le meatu s and did we ll. One year later she was still asymptomatic.
The middle turbinate-the center of the three processes that are suspended from the lateral wall of the nasal cavity-projects over the ethmoid bull a and the uncinate process. It is attached superiorly to the cribriform plate, and its free border slop es inferiorly and po steriorly. The base of the middle turbinate can be invaded by ethmoid air ce lls, which ca n enlarge the turbinate ; an en larged turb inate is known as a concha bullosa. I This anatomic variant is relatively co mmo n; Zi nreich et al reported that its incidence was 34% in their study of 320 patients with sinus disease.'
Clinically, a concha bullosa has relevance as a potential source of ethmoid sinusitis. The enlarged turbinate can also cause ob struction of the middle meatus. Generally, the po sterior ethmoid cell s have been reported to give rise to a concha bullosa.' Subsequently, drainage from a concha bullosa is generally directed po steriorly into the ethmoi d system. Th e drai nage from the ethmoid bulla (the largest and mos t co nsta nt anterior ethmoid air cell) ope ns into the middle meatus and the n into the nasal cavity. T he osti um of the ethmoi d bulla is often found in the hiatus semilunaris superior , but it can also be found in the anterior or lateral bulla wall , the ethmoid infundibulum, the hiat us semilunaris inferior , and the retrobullar recesses.'
The expected drainage of the aerated middle turbinate wo uld be directed pos teriorly into the ethmoid and from there into the mi ddle meatus. In the case described here, a rare opening in the medial wa ll of the midd le turb inate was found bilaterall y.
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